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SECTION  I  —  INTRODUCTION 


The  staggering  impact  on  society  of  the  Human  Immunodeficiency  Virus 
(HIV)  epidemic  and  concerns  regarding  the  possible  transmission  of  this 
and  other  infections  in  health  care  settings  have  raised  significant  public 
health  and  safety  questions.  Moreover,  growing  public  fear  of  exposure  to 
infection  has  prompted  both  federal  and  state  action. 

In  order  to  thoroughly  resolve  these  questions  and  concerns,  this 
document  has  the  following  goals: 

1)  Address  the  public  concern  over  the  risk  of  transmission  of 
bloodborne  diseases,  particularly  HIV  and  Hepatitis  B  (HBV),  in 
health  care  settings. 

2)  Set  forth  policies  and  procedures  to  maximize  public  safety  by 
minimizing  risk  of  transmission. 

3)  Respond  to  the  guidelines  issued  in  July,  1991,  by  the  federal 
Centers  for  Disease  Control  (CDC). 

4)  Comply  with  the  congressional  legislation  passed  in  October, 
1991,  requiring  all  states  to  certify  the  implementation  of  the 
CDC  guidelines  or  their  equivalent. 

While  transmission  of  the  HIV  and  HBV  viruses  may  occur  either  from 
health  care  worker  (HCW) i-to-patient  or  patient-to-health  care  worker, 
the  focus  of  these  recommendations  will  be  on  preventing  viral 
transmission  from  the  HCW  to  the  patient. 

To  date,  there  has  been  only  one  case  of  presumed  infection  from  a 
HCW  to  his  patients.  The  CDC  has  speculated  that  this  case  resulted  from 
the  use  of  contaminated  instruments  or  equipment  Studies  involving 
thousands  of  patients  treated  by  HIV-infected  HCWs  have  revealed  no 
transmission  via  medical  procedures 

In  July  of  199  1  the  CDC  issued  its  long  awaited  guidelines  entitled 
Recommendations  for  Preventing  Transmission  of  Human 
Immunodef iciencv  Virus  and  Hepatitis  B  Virus  to  Patients  During  Exposure 
Prone  Invasive  Procedures. 
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To  "minimize  the  risk  of  HIV  or  HBV  transmission"     the  CDC 
recommended  the  following: 

--All  HCWs  should  adhere  to  universal  precautions. 

--HIV  and  HBV  infected  HCWs  performing  health  care  procedures  not 
identified  as  exposure  prone2  need  not  restrict  their  practice. 

— Exposure-prone  procedures  should  be  identified  by 
medical/surgical/dental  organizations  and  institutions  at  which 
the  procedures  are  performed. 

— HCWs  who  perform  exposure  prone  procedures  should  know 
their  HIV  antibody  and  HBV  status 

—  HCWs  who  are  infected  with  HIV  or  HBV  should  not  perform 
exposure  prone  procedures  unless  they  have  sought  counsel 
from  an  expert  review  panel  and  been  advised  under  what 
circumstances,  if  any,  they  may  continue  to  perform  these 
procedures.  Such  circumstances  would  include  notifying 
prospective  patients  before  they  undergo  exposure-prone 
invasive  procedures. 

— Mandatory  testing  of  HCWs  is  not  recommended. 

Soon  after  the  issuance  of  these  recommendations,  Congress  passed 
legislation  requiring  all  states  to  certify  compliance  with  the  CDC 
guidelines  or  their  equivalent.  Accordingly,  the  Massachusetts  Executive 
Office  of  Health  and  Human  Services  and  the  Executive  Office  of  Consumer 
Affairs  and  Business  Regulation  convened  an  advisory  committee  to 
propose  a  policy  statement,  recommendations  and  action  plan  to  be 
implemented  in  the  Commonwealth. 

The  committee  is  comprised  of  public  health  and  infection  control 
experts,  representatives  of  medical,  dental  and  nursing  associations, 
hospital/health  care  facility  administrators,  advocates,  consumers  and 
attorneys.  The  committee  is  co-chaired  by  the  state's  Commissioner  of 
Public  Health  and  the  Assistant  Secretary  of  Consumer  Affairs  and 
Business  Regulation. 
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The  committee  has  met  on  a  regular  basis  over  the  course  of  several 
months  and  has  formed  two  sub-committees  to  consider  specific 
information  and  approaches.  As  part  of  its  deliberations,  the  committee 
considered  clinical  and  public  health  literature  and  policy  statements  of 
other  states  and  of  professional  organizations.  In  addition,  it  convened  a 
meeting  of  administrators  of  in-state  health  care  training  facilities.  Full 
consideration  of  medical,  legal  and  ethical  issues  was  given  throughout 

The  following  recommendations  focus  on  1)  Promoting  and  ensuring 
compliance  with  universal  infection  control  procedures,  and  2  )  Providing 
for  appropriate  consultation  with  and  review  and  oversight  of  infected 
HCWs.  This  report  constitutes  a  constructive  and  proactive  strategy  to 
maximize  public  safety  while  meeting  federal  mandates. 


1  For  the  purposes  of  this  report,  health  care  workers  (HCWs)  are  defined 
as  persons,  including  students  and  trainees,  whose  activities  involve 
physical  contact  with  patients  or  with  blood  or  other  bodily  fluids  from 
patients  in  the  health  care  setting. 

2.  Exposure  prone  procedures  were  defined  in  CDC's  July  1991  guidelines 
as  those  which  include  "digital  palpation  of  a  needle  tip  in  a  body  cavity  or 
the  simultaneous  presence  of  the  HCWs  fingers  and  a  needle  or  other 
sharp  instrument  or  object  in  a  poorly  visualized  or  highly  confined 
anatomic  site".  The  CDC  has  abandoned  its  initial  attempt  to  develop  a 
list  of  such  procedures.  The  current  approach  is  to  rely  on  the  judgement 
of  an  expert  statewide  committee  to  assess  the  likelihood  of 
transmission  on  a  case-by-case  basis.  Elements  to  be  considered  would 
include  procedures  performed,  infection  control  mechanisms  utilized  and 
the  general  health  status,  skill  and  training  of  the  health  care  worker 
performing  the  procedures. 
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SECTION  II.     STRENGTHENING  UNIVERSAL  PRECAUTIONS 


Universal  blood  and  body  fluid  precautions  were  developed  between 
1983  and  1988  as  procedures  to  prevent  the  transmission  of  bloodborne 
infectious  agents  in  the  health  care  setting.  The  basic  premise  of 
universal  precautions  is  that  blood  and  other  body  fluids  should  always  be 
treated  as  if  they  were  derived  from  an  individual  with  a  communicable 
infection.  This  approach,  based  on  the  assumption  of  universal  infection, 
replaced  disease-specific  precautions  which  had  been  implemented  in  the 
1970's. 

Universal  precautions  (and  a  more  stringent  variation  termed  "body 
substance  isolation")  have  been  implemented  in  hospitals  and  institutions 
nationwide.  The  basic  method  of  universal  precautions  is  personal  barrier 
protection.  Barriers  such  as  gloves,  gowns,  eye  guards,  etc.,  provide 
protection  against  splashes,  spills  and  other  direct  contact. 
Unfortunately,  the  prevention  of  needlestick  and  other  "sharp"  injuries 
remains  a  challenge  to  technology  development  that  needs  to  be  urgently 
addressed. 

The  Occupational  Safety  and  Health  Administration  (05HA)  published  a 
proposed  bloodborne  pathogen  standard  in  1989.  This  was  revised  and 
promulgated  as  final  regulation  in  December  1991,  effective  March  1992. 
This  standard  has  had  the  force  of  law  since  1988  under  the  general  duty 
clause  of  the  Occupational  Safety  and  Health  Act.  The  OSHA  regulations 
require  employers  of  all  employees,  who  may  in  the  course  of  their  routine 
duties,  come  into  contact  with  blood  or  body  fluids  to  implement  universal 
precautions  in  the  work  setting.  The  employer  must  provide  any  and  all 
equipment  to  accomplish  universal  precautions.  Employers  must  establish 
schedules  of  employee  training,  develop  a  written  exposure  control  plan 
and  provide  free  hepatitis  B  vaccine  to  employees  at  risk. 

Universal  precautions,  therefore  are  mandated  under  federal  OSHA 
regulation  in  all  health  care  settings  in  which  there  is  an  employee  at  risk. 
OSHA  plans  rigorous  enforcement  and  may  cite  and  fine  employers  for 
failure  to  utilize  universal  precautions.  The  OSHA  regulations  will 
automatically  apply  to  all  Massachusetts  employers,  except  state  and 
local  government  agencies,  in  March  1992.  Thus  universal  precautions  are 
already  mandated  under  force  equivalent  to  law  in  many  health  care 
settings  in  Ma-^sachusetts. 
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Recommendations  to  Strengthen  Infection  Control  Procedures 

and  Universal  Precautions 

Effective  implementation  of  the  CDC  guidelines  for  the  prevention  of 
transmission  of  bloodborne  pathogens  depends  on  adherence  to  universal 
blood  and  body  fluids  precautions.  All  citizens  of  Massachusetts  are 
entitled  to  the  assurance  that  the  highest  standards  of  infection  control 
procedures  are  in  use  in  every  health  care  setting  in  the  Commonwealth. 
The  following  specific  recommendations  are  designed  to  promote, 
encourage  and  enforce  on-going  and  consistent  application  of  state-of-the- 
art  infection  control  procedures,  including  universal  blood  and  body  fluid 
precautions. 

(Note:  Following  each  of  the  Recommendations  included  within  this 
report  are  "Recommended  Action  Steps".  These  steps  require  the  willing 
participation  of  numerous  public  and  private  organizations  and  agencies. 
At  the  time  of  publications,  several  of  these  steps  had  already  been 
agreed  to  and  are  now  in  the  planning  or  implementation  process.  Others 
are  currently  under  consideration  by  the  relevant  organizations  and 
agencies.  Representatives  of  the  Commonwealth  will  actively  work  to 
encourage  full  and  timely  acceptance  of  each  of  the  "Recommended  Action 
Steps".) 

Recommendation  *1: 

The  agencies  of  the  Executive  Offices  of  Health  and  Human 
Services  and  Consumer  Affairs  and  Business  Regulation  should 
strive  to  inform  all  health  care  providers,  personal  service 
providers  and  others  with  potential  blood  and  body  fluid  contact 
as  to  the  critical  importance  of  universal  blood  and  body  fluid 
precautions  and  the  05HA  legal  mandate  to  apply  universal 
precautions  to  all  work  settings  in  which  blood  and  body  fluid 
exposures  are  likely  to  occur. 

Recommended  Action  Steps: 

^The  Department  of  Public  Health  will  expand  existing  programs  and 
develop  new  public  Information  campaigns  to  increase  awareness 
of  universal  precautions,  the  principles  and  importance  of  infection 
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control  and  the  promulgation  of  the  final  OSHA  regulations. 
^The  Division  of  Registration  and  the  Board  of  Registration  in  Medicine, 
in  conjunction  with  DPH,  will  develop  educational  materials  to  be 
sent  to  licensed  professionals  reviewing  the  elements  of  infection 
control  procedures,  including  universal  precautions,  and  their 
importance. 

^Public  agencies  will  work  closely  with  professional  organizations, 
specialty  groups,  hospitals,  managed  care  systems,  insurers,  boards 
of  registration,  health  care  worl<ers'  unions,  voluntary  organizations 
and  other  private  agencies  to  reinforce  awareness  of  the  critical  role 
of  infection  control  procedures  in  preventing  harm  to  patients  and 
clients,  as  well  as  providers  and  worl<ers. 

^Professional  societies/associations  should  develop  and  implement 
programs  providing  training  in  infection  control  and  the  application 
of  universal  precautions,  and  adopt  a  commitment  to  infection  control 
as  part  of  their  basic  mission. 

^Public  agencies  and  private  organizations  will  be  encouraged  to 
support  universal  hepatitis  B  immunization  of  health  care  worl<ers 
and  others  at  risk  of  blood  and  body  fluid  contact. 

Recommendation  *2: 

Public  agencies  should  provide  consumer  education  as  to  the 
importance  of  infection  control  and  universal  precautions  and 
develop  measures  to  assure  the  public  of  their  implementation. 

Consumers  of  health  care  or  personal  services  must  become  aware  of 
the  elements  of  and  the  need  for  infection  control  in  order  to  protect 
themselves  and  to  provide  a  basis  for  formulating  informed  duestions 
about  provider  compliance. 

Recommended  Action  Steps: 

^The  Executive  Office  of  Consumer  Affairs  and  Business  Regulation  and 
the  Department  of  Public  Health  will  develop  consumer  educational 
materials  and  programs  as  to  the  elements  of  infection  control, 
including  universal  precautions. 

^Public  agencies  will  provide  a  system  to  answer  consumer  duestions 
and  to  refer  complaints. 
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^Providers  of  services  will  be  encouraged  to  display 
informational  materials  and  posters  or  other  visual  materials  which 
review  elements  of  infection  control  and  universal  precautions  and 
establish  a  commitment  to  compliance. 

Recommendations  *3: 

The  Commonwealth  of  Massachusetts  should  implement  OSHA 
regulation  guidelines  regarding  bloodborne   infections  or  their 
equivalent  in  order  to  make  them  applicable  to  every  worker  at 
risk  of  exposure  to  bloodborne  infections,  including  employees 
of  state  and  local  governments. 

The  federal  OSHA  regulations  apply  to  private  employers,  but,  under  the 
Occupational  Safety  and  Health  Act,  these  regulations  do  not  apply  to 
employees  of  state  and  local  governments  unless  the  state  adopts 
compliance.  OSHA  is  encouraging  those  states  which  do  not  automatically 
adopt  these  guidelines  to  consider  actions  to  implement  the  same 
measures  for  public  employees.  Implementation  and  adoption  of 
equivalent  state  regulations  would  make  universal  precautions  mandatory 
for  public  agencies  and  employees.  The  state  should  begin  a  process 
directed  to  implementation  of  equivalent  safeguards  for  public  employees 
to  provide  unlimited  and  equivalent  application  of  infection  control  and 
universal  precautions. 


Recommended  Action  Steps: 

^The  Executive  Offices  of  Health  and  Human  Services  and  Consumer 
Affairs  and  Business  Regulation  will  initiate  the  necessary 
executive  branch  and  legislative  processes  to  adopt  the  OSHA 
regulations  as  a  state  mandate. 

Recommendation  *A: 

The  Boards  of  Registration  of  the  Executive  Office  of 
Consumer  Affairs  and  Business  Regulation  should  develop 
appropriate  continuing  education  guidelines  and  requirements 
for  education  in  infection  control  procedures,  universal 
precautions   and   issues   related   to   the   care   of   persons  with 
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bloodborne  diseases  for  all  licensed  professionals  with  direct 
patient/client  contact  and  the  possibility  of  blood  and  body 
fluid  exposures. 

Boards  of  Registration  have  the  authority  to  require  licensees  to  obtain 
continuing  education  as  a  condition  of  licensure.  Infection  control  must 
be  an  integral  part  of  training  in  any  health  care  or  ancillary  profession. 

Recommended  Action  Steps 

^The  Boards  will  work  closely  with  professional  organizations  and 
societies  to  develop  educational  programs  to  meet  requirements  in 
the  area  of  infection  control  (as  part  of  their  risk  management 
continuing  education  mandates  where  applicable)  and  the  care  of 
persons  with  bloodborne  infections. 

^Professional  societies/associations  should  endorse  and  support 
appropriate  infection  control  training  as  an  integral  component  of 
continuing  professional  education. 

Recommendation  *5: 

Public  agencies  should  work  closely  with  health  care 
facilities  and  professional  organizations  to  reinforce  the 
national  standard  of  care  related  to  recommended  procedures  of 
infection  control  and  universal  precautions. 

Federal  and  state  guidelines  and  recommendations  as  to  appropriate 
infection  control  procedures  and  adherence  to  universal  precautions  define 
an  acceptable  standard  of  care  in  health  care  settings.  This  community 
standard  must  have  the  clear  recognition  and  acceptance  of  all  providers 
and  public  agencies  and  a  pledge  of  adherence.  The  consumer  of  health 
services  has  a  legitimate  cause  for  appeal  to  state  agencies  if  the 
community  standard  is  not  met. 


Recommended  Action  Steps: 

^Massachusetts  health  care  facilities  and  organizations  should 
re-affirm  their  absolute  commitment  to  infection  control  procedures 
and  the  application  of  universal  precautions. 

^Incidents  of  breached  infection  control  procedures  and  incidents  of 
adverse  outcome  related  to  possible  breaches  of  infection  control 
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procedures  will  be  a  part  of  the  Board  of  Medicine's  patient  care 
assessment  reports  and  will  be  considered  a  measure  of  performance. 
^Failure  to  achieve  the  expectation  of  compliance  with  accepted 
infection  control  procedures,  including  universal  blood  and  body 
fluid  precautions,  will  be  considered  by  health  care  facilities, 
institutions  and  public  agencies  to  be  a  valid  cause  of  complaint 
by  a  consumer  of  health  care  services. 

Recommendation  *6: 

The  Department  of  Public  Health  should  work  with  other 
agencies,  organizations  and  professional  societies  to  develop  a 
series  of  case  study  publications  to  demonstrate  the  importance 
of  infection  control  and  universal  precautions. 

Case  studies  have  been  a  useful  educational  tool  in  a  number  of 
settings.  A  series  of  case  studies  of  proper  and  improper  application  of 
infection  control  procedures  could  have  a  powerful  influence  on 
practitioner  behavior.  These  case  studies  could  highlight  the  medical, 
legal,  labor  relations  and  public  confidence  impact  of  faulty  or  ineffective 
infection  control  procedures. 


Recommended  Action  Steps: 

^DPH  will  collect  and  publish  case  studies.  The  case  studies  may  be 
developed  as  a  part  of  the  health  care  workers  continuing  education 
requirements. 

Recommendation  *7: 

The  Department  of  Public  Health  should  organize  a 
consortium  of  professional  and  para-professional  educational 
institutions  to  assure  that  proper  infection  control  is  an 
integral  component  of  all  curricula  for  students  of  medical, 
dental,  nursing  or  allied  health  professions. 

Infection  control  training  should  be  a  part  of  basic  education  of  all 
health  care  and  personal  service  providers  The  Commonwealth  has  the 
obligation  to  assure  that  all  institutions  of  higher  education  in  the  state 
recognize  their  responsibility  in  this  regard.    Measures  which  limit  the 
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spread  of  infection  in  all  circumstances  should  be  a  part  of  health 
education  in  primary  and  secondary  schools  as  well. 

Recommended  Action  Steps: 

^DPH  will  convene  a  consortium  representing  schools  for  health  care 

professionals  to  assure  infection  control  training. 
^The  consortium  will  be  utilized  as  a  resource  for  developing 

curriculum  recommendations  for  basic  education  in  primary 

and  secondary  schools. 

Recommendation  *8: 

The  Advisory  Committee  encourages  malpractice  and 
liability  underwriters  to  explore  the  development  of  incentives 
for  insured  parties  who  decrease  their  risk  of  liability  by 
training  in  and  effective  implementation  of  infection  control 
procedures. 

The  Joint  Underwriters  Association  offers  premium  discounts  to 
dentists  who  participate  in  risk  management  programs.  It  would  be 
appropriate  to  define  education  in  infection  control  and  universal 
precautions  as  an  element  of  risk  management  and  offer  the  incentive  of 
premium  discount.  Similar  incentives  could  be  offered  to  other 
practitioners  to  reduce  their  risk  of  liability  related  to  transmission  of 
infection  in  the  practice  setting. 

Recommended  Action  Steps: 

^The  Executive  Office  of  Consumer  Affairs  and  Business  Regulation, 
the  Department  of  Public  Health  and  professional 
societies/associations  will  enter  into  discussions  with  insurers 
to  develop  incentives  for  risk  reduction  through  full  implementa- 
tion of  all  appropriate  infection  control  procedures  and  universal 
precautions. 
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SECTION  III.     EVALUATING  HIV-INFECTED  HEALTH  CARE 

WORKERS 


The  policy  most  likely  to  lead  to  the  identification  and  assessment  of 
HIV-positive  health  care  workers  is  one  which  recognizes  and  addresses 
the  many  issues  raised  by  their  serostatus  and  which  promotes  their 
voluntary  participation  and  cooperation.  This  policy  recognizes  that,  with 
few  exceptions,  health  care  workers  are  responsible  professionals 
dedicated  to  protecting  their  patients.  At  the  same  time  it  establishes 
clear  and  effective  disciplinary  measures  for  those  HCWs  who  place  their 
patients  at  risk. 

The  central  recommendations  for  providing  public  protection  and  an 
accessible  system  of  clinical  review  and  support  for  the  HIV-positive 
health  care  worker  (HCW)  are  the  following: 

Recommendation  *9: 

Voluntary  HIV  antibody  counseling  and  testing  should  be 
strongly  encouraged. 

The  Advisory  Committee  urges  voluntary  counseling  and  testing  for  all 
health  care  workers  who  potentially  have  been  infected  through  personal 
behavior  or  occupational  exposure.  Detection  of  HIV  infection  provides  the 
opportunity  to  carefully  consider  and  address  any  implications  regarding 
patient  care.  In  addition,  it  offers  the  health  care  worker  the  benefits  of 
early  medical  intervention  to  possibly  delay  disease  progression  and  to 
recognize  early  signs  and  symptoms  of  HIV  infection.  It  is  important  for 
health  care  workers  to  know  their  HIV  status  to  ensure  the  safety  of  their 
patients  and  because  an  impaired  immune  system  may  place  them  at 
increased  risk  for  acquiring  infections  from  patients. 

The  Committee  considered  a  policy  of  mandatory  testing  for  health 
care  workers  but  determined  thatsuch  a  policy  could  actually  pui  the 
public  at  greater  risk  by  ultimately  imposing  a  false  sense  of  security. 
Stringent  infection  control  will  provide  the  best  protection.  In  addition, 
as  noted  in  the  CDC  recommendations,  the  vast  majority  of  HCWs, 
including  those  who  perform  no  invasive  procedures,  pose  no  risk  of 
exposure  to  the  public  Mandatory  testing  would  create  a  serious  crisis  in 
the  health  care  industry--wasting  valuable  resources  and  driving  HCWs 
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away  from  the  provision  of  needed  patient  care. 

Similarly  a  great  deal  of  discussion  tool<  place  regarding  tl^e  merits 
of  recommending  mandatory  disclosure  by  HCWs  aware  of  their  HIV 
positive  status.  Several  "consumer  related"  duestions  were  raised, 
including:  1.)  If  a  HCW  who  performs  invasive  procedures  knows  he/she  is 
HIV  positive,  should  they  have  a  legal  obligation  to  report  their  status  to 
their  patients?,  and  2.)  If  a  HCW  who  performs  invasive  procedures  knows 
he/she  is  HIV  positive,  should  they  have  a  legal  obligation  to  report  their 
status  to  some  regulatory  authority  (i.e.  Board  of  Registration  in 
Medicine,  Board  of  Nursing)  or  an  oversight  committee,  such  as  the  expert 
review  panel  (see  Recommendation  *12)? 

However,  it  was  the  sentiment  of  many  committee  members  that 
mandatory  disclosure,  in  any  form,  would  compromise  the  HCWs  right  to 
privacy  and  protection  from  discrimination,  thus  rendering  them  less 
likely  to  be  voluntarily  tested,  as  has  been  recommended  by  this 
committee.  Further  the  committee  acknowledged  the  possibility  that 
mandatory  disclosure  could  serve  as  a  deterrent  to  individuals  considering 
a  career  in  health  care  and/or  impact  the  availability  of  care  to  HIV- 
infected  patients. 

Recommended  Action  Steps: 

^DPH,  in  collaboration  with  health  care  facility  associations,  will 
offer  training  to  people  who  provide  counseling  and  testing  services 
to  health  care  workers. 

^Professional  societies/associations  should  promote  education  and 
voluntary  counseling  and  testing  and  should  publicize  available  coun- 
seling and  testing  sites  through  appropriate  channels. 

^Health  care  facility  associations  should  encourage  member  facilities 
to  expand  access  to  counseling  and  testing  and  notification  of 
employees  of  availability  of  such  programs. 

^DPH  will  provide  specialized  counseling  for  health  care  workers 
who  believe  they  may  be  infected  or  at  risk  of  infection  with  the 
HIV  virus. 

^DPH  will  promote  voluntary  testing  for  the  HIV  antibody  as  part  of 
its  ongoing  counseling  and  testing  educational  campaign. 
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Recommendation  10: 


Access  to  information  and  referral  with  the  option  of 
anonymity  should  be  made  available. 

The  potential  risks  are  great  for  an  HIV-positive  HCW  who  is 
considering  disclosure  (the  loss  of  livelihood,  discrimination,  media 
attention,  etc.).  Therefore,  to  encourage  the  participation  of  the  largest 
possible  pool  of  health  care  workers,  it  is  important  that  the  option  of 
anonymity  exist.  In  such  a  context  a  HCW  can  discuss  their  situation,  the 
varying  action  steps  and  the  potential  ramifications  without  fear  of 
involuntary  disclosure  and  negative  consequences. 

To  address  this  need  the  Department  of  Public  Health  (DPH)  should 
establish  a  telephone  service  that  can  respond  to  inquiries  or  requests  for 
assistance  from  infected  health  care  workers  and/or  health  care 
facilities  which  employ  HIV-positive  HCWs.  The  telephone  service  should 
be  widely  promoted  among  health  care  workers.  When  calls  are  received 
no  information  regarding  the  identity  of  the  callers  will  be  collected, 
unless  the  HCW  so  chooses.  The  HCW  may  request  or  may  be  encouraged  to 
go  before  the  panel.  In  particular,  HCWs  who  perform  invasive  procedures 
or  who  are  not  sure  whether  or  not  this  is  the  case  may  be  encouraged  to 
go  before  an  expert  review  panel  (see  Recommendation  12). 

Recommended  Action  Steps 

^DPH  will  establish  a  means  by  which  designated  DPH  employees  will 
respond  to  telephone  calls  from  HIV-positive  health  care  workers, 
with  the  option  of  anonymity. 

^Professional  societies/associations,  health  care  facilities,  boards 
of  registration  and  DPH  should  promote  the  existence  of  the 
telephone  service  among  members,  licensees  and  registrants. 


Recommendation  11: 

Access  to  appropriate  resources  for  the  infected  HCW  should 
be  provided. 

Because  HIV  positive  HCWs  will  be  at  varying  levels  of  preparedness 
to  address  their  serostatus,  a  range  of  services  are  needed.  The  DPH  staff 
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should  answer  informational  and  policy-related  questions,  offer  support 
and  present  options.  All  HIV-infected  HCWs  would  be  offered  counseling 
regarding  the  likelihood  that  they  pose  any  risk  for  HCW-to-patient 
transmission  and.  if  applicable,  counseling  regarding  techniques  to 
eliminate  the  risk  for  HCW-to-patient  transmission  of  HIV,  as  well  as 
information  to  eliminate  their  risk  of  transmission  through  personal 
behavior. 

Other  optional  resources  for  the  HCV/  should  include  access  to 
counseling,  both  professionally  and  peer  led  and  assistance  for  the  HCW 
to  make  decisions  in  the  best  interest  of  his/her  patients  as  well  as 
counseling  and  referral  for  his/her  personal  medical  care.  In  addition, 
HCWs  would  be  referred  to  HiV/AIDS  client  services  organizations  which 
offer  specialized  assistance  such  as  legal  advice  and  benefits  counseling. 

The  telephone  service  would  also  function  as  a  resource  for  the  HCW 
who  is  uncertain  about  his/her  serostatus.  These  HCWs  should  be  referred 
to  DPH  HIV  counselors,  if  appropriate,  for  more  extensive  counseling. 

Recommended  Action  Steps 

^DPH  counselors  will  provide  support,  individual  and  group  counseling 
regarding  HIV  antibody  testing  and  eliminating  the  risk  of  trans- 
mission of  the  virus. 

^DPH  will  establish  a  list  of  available  resources  for  which  referral 
is  appropriate. 

^Referral  mechanisms  for  HCW  will  be  established  between  the 
DPH  telephone  service  and  AIDS  service  organizations. 

^AIDS  service  organizations  will  be  encouraged  to  establish  counseling 
and  support  groups  for  HCWs,  as  needed. 


Recommendation  12: 

An  "Expert  Panel"  should  be  created. 

The  Department  of  Public  Health  should  establish  and  oversee  a 
voluntary  evaluation  process  for  HIV  or  HBV  infected  HCWs,  especially 
those  who  perform  invasive  procedures  or  for  those  HCWs  with  functional 
impairments  that  might  impact  on  their  ability  to  provide  quality  patient 
care  The  deliberations  of  the  Panel  would  be  conducted  with  strict 
confidential  ity. 
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The  Panel  would  only  consider  cases  voluntarily  brought  to  it  by  an 
infected  health  care  worker  or  a  health  care  facility  in  conjunction  with  a 
willing  health  care  worker.  In  all  instances  the  Panel  should  only  receive 
referrals  from  individuals  or  institutions  with  the  express,  willing 
cooperation  and  involvement  of  the  affected  health  care  worker.  However, 
any  of  the  boards  of  registration  may  refer  or  mandate  that  their 
registrants  go  before  the  Expert  Panel.  Written,  informed  consent  of 
agreement  with  the  conditions  required  to  have  a  case  considered  must  be 
signed  by  the  health  care  worker  (see  Section  IV. 3.).  Such  consent  must  be 
preceded  or  accompanied  by  the  DPH  counseling  referred  to  above. 

In  addition  to  its  primary  goal  of  ensuring  patient  protection,  the 
Panel  could  also  be  of  assistance  to  infected  HCWs  and/or  their  employers 
who  are  attempting  to  understand  and  protect  the  rights  guaranteed  under 
the  Americans  with  Disabilities  Act  of  1990  and  anti-discrimination 
statutes. 

Recommended  Action  Steps 

^DPH  will  establish  an  Expert  Panel. 

^Representatives  of  professional  societies/associations  should 

contribute  representatives  to  Panel  as  needed. 
^Health  care  facility  associations  should  promote  acceptance  of 

the  Panel's  recommendations  as  the  appropriate  course  of 

action  regarding  HIV  positive  HCWs. 

Recommendation  13: 

HCWs  seen  by  the  Panel  should  be  monitored 

The  Panel  should  develop  a  plan  for  periodic  monitoring  HCWs  who 
have  come  before  it.  An  individualized  monitoring  plan  should  be 
recommended  by  the  Panel  as  part  of  its  deliberations.  Among  various 
monitoring  options  which  should  be  considered  and  evaluated  on  a  case-by- 
case  basis  are  reports  by  the  HCW,  the  HCW's  personal  physician,  the 
HCWs  employer/affiliated  institution  and/or  DPH  staff.  It  may  be 
appropriate  for  the  Expert  Panel  to  work  with  an  institution-based 
committee  of  the  HCWs  employing  health  care  facility  to  assist  in  the 
monitoring  of  HIV-positive  HCW.  Such  local  committees  may  be 
established  for  a  variety  of  purposes,  which  are  reviewed  in  Section  IV., 
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^5  of  this  document.  Each  plan  must  address  the  issues  of  adequate 
protection  of  the  HCWs  confidentiality. 

The  Panel  should  revisit  its  recommendations  as  the  conditions 
surrounding  the  case  change  (for  example,  when  there  are  significant 
changes  in  the  health  status  or  job  responsibilities  of  the  HCW). 

Recommended  Action  Steps: 

^DPH  will  develop  guidelines  for  monitoring  cases. 

^Health  care  facility  associations  should  promote  monitoring 

partnerships  between  facilities  employing  HIV-positive  HCWs 

and  the  Panel. 

Recommendation  14: 

HCWs  who  disregard  recommendations  of  the  Panel  and  place 
patients  at  risk  should  be  referred  to  Boards  of  Registration  for 
disciplinary  action 

In  the  instances  where  infected  HCWs  disregard  the  Panel's 
recommendations  the  Panel  should  refer  the  HCW  to  the  relevant  board  of 
registration  for  immediate  disciplinary  action. 

Those  situations  that  would  result  in  reporting  to  the  Boards  are 
expected  to  be  very  few  and  limited  to  situations  involving  inability  or 
unwillingness  to  comply  with  infection  control  guidelines  and/or  serious 
mental  or  physical  impairment  due  to  disease. 

Recommended  Action  Steps 

^Boards  of  registration  will  develop  protocols  regarding 
possible  disciplinary  action  involving  HIV-positive  workers 
who  disregard  Panel  recommendations. 

Recommendation  15: 

Clear  and  distinct  roles  for  Boards  of  Registration  to 
protect  the  public's  safety  should  be  reinforced. 

The  Boards  of  Registrations  should  have  clearly  defined  policies  and 
mechanisms  for  addressing  reports  of  HIV-infected  health  care  workers. 
In  general,  HIV-infected  HCW  should  be  treated  no  differently  than  any 
other  health  care  worker.  If  the  actions  of  the  HCW  place  patients  at 
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significant  risk  and  are  in  conflict  with  Board  guidelines  for  appropriate 
professional  behavior,  Board  action  will  be  required. 

This  is  worth  noting  because,  in  addition  to  the  role  outlined  above, 
Boards  of  Registration  are  also  the  potential  recipients  of  allegations 
and/or  inquiries  regarding  the  HIV  serostatus  of  registrees.  Such 
allegations  may  be  completely  unfounded  and  not  justify  a  formal 
investigation.  Others  may  identify  situations  where  an  investigation  does 
appear  warranted.  In  these  latter  situations,  the  Boards  of  Registration 
may  mandate  that  their  licensees  appear  before  and  accept  the 
recommendations  of  the  Expert  Panel,  or  face  disciplinary  action. 

While  the  recommendations  of  this  committee  reflects  a  voluntary 
approach  to  disclosure,  it  is  important  to  note  that  the  Boards  of 
Registration  may  independently  choose  alternative  approaches,  including 
reporting  requirements,  as  has  been  considered  in  other  states. 

Recommended  Action  Steps: 

^Boards  of  registration  will  establish  protocols  for  investigating 
accusations  of  potential  transmission  risk  and  for  offering 
licensees  in  such  circumstances  an  option  of  Panel  review. 

^Boards  will  develop  an  educational  campaign  for  licensees  regarding 
this  policy. 


Recommendation  16: 

Professional  organizations  and  health  care  facilities  should 
assist  HIV+  HCWs  in  reassignments  and  retraining. 

There  are  numerous  statutes  which  protect  an  HIV-positive  HCW 
from  discrimination  in  employment.  The  Americans  with  Disabilities  Act 
(42  use  12101),  becomes  effective  for  employers  with  25  or  more 
employees  on  July  26,  1992.  There  is  also  a  state  law,  the  Fair 
Employment  Practices  Act  (M.G.L.  c,  I5IB),  which  protects  disabled 
persons  from  discrimination  in  employment.  The  effect  of  these  and  other 
statutes  is  to  prohibit  discrimination  against  an  "otherwise  qualified"  HIV- 
positive  HCW  1  hiring  or  promotion  and  to  require  an  employer  to  provide 
"reasonable  accommodation"  in  working  conditions,  such  as  job 
restructuring  or  adjustments  in  schedule,  to  permit  the  HCW  to  continue 
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performing  his  or  her  basic  duties. 

Professional  societies/associations  should  be  encouraged  to  offer 
programs  assisting  institutions  and  individuals  to  address  this  issue,  for 
HIV-infected  HCWs  as  well  as  other  vulnerable  disabled  HCWs. 
Specifically,  professional  associations  and  health  care  facilities  should 
be  encouraged  to  develop  mechanisms  to  assist  infected  HCWs  in  re- 
defining their  roles  and  for  reassignment  and/or  retraining.  Such  action, 
by  lessening  the  fear  of  disclosure,  will  encourage  more  HIV+  HCWs  to 
come  forward. 

Recommended  Action  Steps: 

^Public  agencies  will  vigorously  enforce  the  Americans  with 
Disabilities  Act  and  other  anti-discrimination  statutes. 

^Professional  societies/associations  should  provide  information  and 
referral  and  should  establish  programs  to  assist  HIV-positive  health 
care  workers  who  need  to  be  retrained  or  reassigned. 

^Health  care  facility  associations  should  encourage  the  develop- 
ment of  institution-specific  programs  to  assist  HIV-positive 
HCWs  in  retraining  and  reassignment  within  the  institution. 

Recommendation  17: 

Innovative  approaches  to  ensure  that  HIV+  HCWs 
can    retain    health    care    and    disability    insurance    should  be 
developed. 

Health  care  facilities,  professionals  associations/societies  and 
government  agencies  should  work  collaboratively  to  develop  programs 
which  provide  opportunities  for  HIV+  HCW  to  attain  and  retain  health  care 
Insurance  and  disability  insurance.  Such  programs  may  include  1.)  the 
development  of  special  funds  by  societies/associations  and  2.)  expanding 
the  definition  of  disability  to  include  people,  who  while  not  physically 
Incapacitated,  should  not  perform  all  or  part  of  their  job  responsibilities 
because  they  have  been  determined  by  the  Expert  Panel  to  place  their 
patients/clients  at  risk  of  acduinng  a  bloodborne  illness. 

Thought  was  given  to  the  added  incentive  to  disclosure  by  an  infected 
HCW  which  would  result  from  the  development  of  long-term  disability 
insurance  programs  for  HIV  positive  HCWs.  Significant  further  study  of 
this  particular  concept  seems  warranted.     If  such  programs  become 
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available  it  might  be  appropriate  to  reconsider  the  issue  of  mandatory 
disclosure. 

Recommended  Action  Steps: 

^Professional  societies/associations  should  develop  models  to 
provide  protections  for  members  threatened  with  loss  of 
insurance  due  to  HIV  serostatus. 

^State  government  will  strengthen  mechanisms  to  fight  discrimina- 
tory loss  or  denial  of  insurance  for  the  HIV-positive  HCW. 

^State  government  will  explore  strategies  to  expand  the  definition  of 
disability  within  insurance  policies  and  to  develop  mechanisms  for 
assuring  insurance  coverage  for  HCWs. 

Recommendation  18: 

The  recommendations  of  the  Committee  should  be  widely 
disseminated. 

To  ensure  awareness  of  and  compliance  with  the  recommendations  of 
the  Advisory  Committee,  they  should  be  widely  disseminated  to  health 
care  workers,  health  care  facilities  and  local  public  health  officials. 
Professional  organizations  should  be  encouraged  to  take  a  leadership  role 
in  reaching  their  membership  and  promoting  practices  consistent  with  the 
Committee's  recommendations. 

In  addition,  an  educational  campaign  for  the  general  public  should  be 
developed  to  promote  public  involvement  in  monitoring  the  compliance  of 
health  care  workers  and  facilities  and  to  increase  the  public's  confidence 
that  an  effective  mechanism  to  protect  it's  safety  has  been  developed. 

Recommended  Action  Steps 

^Joint  press  events  among  supporting  groups  will  promote  recom- 
mendations. 

^Professional  societies/associations  and  health  care  facility  asso- 
ciations should  promote  recommendations  through  newsletters, 
meetings,  etc. 

^Boards  of  registration  will  distribute  recommendations  to  all 
licensees. 

^DPH  will  print  and  initiate  widespread  mailing  of  recommendations. 


20 


Recommendation  *19: 

The  appropriateness  of  the  HIV  recommendations 
for  Hepatitis  B  virus  (HBV)-inf ected  HCWs  should  be  determined. 

DPH  should  develop  recommendations  for  HBV-infected  HCWs, 
reviewing  the  applicability  of  each  of  the  recommendations  for  HIV- 
infected  HCWs  (for  example,  the  appropriateness  of  the  use  of  the  Expert 
Panel  for  cases  involving  HCWs  infected  with  HBV).  Although  CDC 
Recommendations  address  HBV,  it  is  significantly  different  from  HIV  in 
terms  of  its  transmissibi  1  ity.  Accordingly,  it  may  be  appropriate  to 
somewhat  modify  the  preceding  recommendations. 

Recommended  Action  Steps 

^DPH  will  develop  recommendations  regarding  the  attached  recom- 
mendations and  their  applicability  to  those  infected  with  HBV. 
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SECTION  IV.    GUIDELINES  FOR  HIV  EXPERT  PANEL 


1.  Case  by  Case  Review  Rather  Than  Application  of  a  Strict 
Approach. 

The  purpose  of  the  Panel  is  to  protect  the  public  by  making  a 
determination  whether  an  HIV  infected  HCW  poses  a  significant  threat  to 
the  public.  Uniform  evaluation  criteria  will  exist  that  weigh  factors  that 
may  have  a  bearing  on  potential  limitation,  modification  or  reassignment 
of  duties  for  any  HIV  positive  health  care  workers.  Among  the  questions 
to  be  addressed  in  determining  the  possibility  of  risk  to  the  public  are  the 
fol  lowing: 

a.  what  is  the  functional  ability  of  the  HCW  to  perform  assigned  tasks 
or  regular  duties? 

b.  does  the  illness  interfere  significantly  with  the  HCW's  ability  to 
provide  quality  care? 

c.  what  is  the  health  status  of  the  HCW,  including  his/her  immunologic 
status  and  susceptibility  to  infectious  disease? 

d.  are  exudative  or  weeping  lesions  present? 

e.  is  the  HCW  in  compliance  with  established  universal  precaution 
guidelines  to  prevent  transmission  of  disease? 

f.  are  invasive  procedures  performed  and,  if  so,  what  techniques  are 
used  by  the  caregiver'^ 

g.  if  so,  are  these  procedures  essential  to  the  role  of  the  HCW? 

h.  are  specific  patients  more  vulnerable? 

1.    wnat  is  the  skill  and  training  level  of  the  HCW? 

2.  Membership  of  the  Expert  PaneL 

The  committee  will  be  composed  of  a  consistent  membership  core 
which  might  include  the  following;  a  clinician  from  DPH  with  AIDS 
expertise,  an  infection  control  practitioner,  an  HIV-positive  HCW,  a 
member  of  the  Public  Health  Council,  a  representative  from  the 
Massachusetts  Commission  Against  Discrimination  and  a  consumer. 

In  addition,  when  asked  to  review  specific  cases  the  committee  may 
consider  the  advisability  of  adding  other  individuals,  such  as  a 
representative  of  the  professional  societies/associations,    the  HCW's 
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private  physician,  a  health  care  worker  with  a  familiar  role  and  expertise 
as  the  HCW  and/or  the  HCW's  employer. 

3.    Access  to  the  Expert  Panel. 

The  Panel  will  be  convened  as  needed.  A  DPH  employee  with  clinical 
background  in  HlV-related  care  would  serve  as  an  accessible  contact 
person  for  those  reduesting  information  or  general  policy  guidelines. 

The  DPH  employee  will  assess  whether  the  nature  of  the  HCW's 
clinical  practice  is  such  that  he/she  should  go  before  the  Panel.  HCWs 
who  follow  proper  infection  control  procedures,  do  not  practice  invasive 
procedures  and  exhibit  no  functional  impairment  will  not  need  to  go  before 
the  Panel.  DPH  will  develop  a  mechanism  for  summarizing  such  a  decision, 
presenting  it  to  the  Panel  for  approval  and  providing  the  HCW  with 
verification  that  the  assessment  occurred. 

All  requests  to  bring  a  case  before  the  Panel  must  include  the 
voluntary,  written  consent  of  the  affected  HCW.    Prior  to  bringing  a  case 
before  the  Panel,  the  DPH  staff  person  will  thoroughly  review  all  of  the 
conditions  which  must  be  agreed  to  by  the  applicant,   including  a 
willingness  to  comply  with  the  following  conditions: 
a.    to  have  the  committee  review  the  case  in  a  con- 
fidential matter, 
b     to  have  all  relevant  information  regarding  the  HCW's 

health  brought  before  the  Panel,  including  a  willingness  to  share 
the  HCW's  medical  history  and,  if  desired  by  the  HCW,  to  have 
the  HCWs  personal  physician  sit  on  the  Panel. 

c.  to  abide  by  the  recommendations  of  the  Panel  with 
regard  to  limiting  their  clinical  practice, 

d.  to  have  their  employer  informed  of  the  recommenda- 
tions of  the  Panel  if  the  recommendations  include  practice 
restrictions  (and  willingness  to  have  the  HIV  seropositive 
status  of  the  HCW  relayed  to  the  employer  in  the  process) 

e.  to  have  the  deliberations  of  the  Panel  (including 

the  serostatus  of  the  HCW)  presented  to  the  relevant  Board  of 
Registration  if  the  HCW  does  not  comply  with  the  Panel 
recommendations, 

f.  to  have  the  app,  opriate  board  of  registration  notified  that  the 
HCW  has  gone  before  the  Panel  if  such  an  appearance  was  mandated 
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by  that  board, 

g.  to  agree  to  continued  monitoring  of  the  HCWs  health  and 
practice  and  to  report  any  significant  change  in  medical 
status  to  the  Panel,  and 

h.  to  have  the  recommendations  shared  with  the  Expert 
Panel  of  any  other  state  where  the  HCW  practices 

Signed  written  confirmation  that  each  of  these  points  is  agreed  to  will 
precede  the  reporting  of  any  case  to  the  Panel. 

4.    Recommendations  of  the  Panel. 

The  evaluation  process  will  be  strictly  confidential.  If  any  practice 
restrictions  are  recommended,  DPH  will  notify  the  health  care  worker  and 
will  monitor  the  compliance  with  the  recommendations. 

There  may  be  circumstances  when  it  would  be  appropriate  and 
beneficial  for  the  HCW  and  the  Panel  to  jointly  meet  with  the  HCWs 
employer  and  to  discuss  its  recommendations.  In  such  situations  the 
employer  would  be  strongly  encouraged  to  comply  with  these 
recommendations,  to  create  no  restrictions  on  the  HCW  which  exceed  the 
recommendations  and  to  actively  strive  to  prevent  breaches  of 
confidentiality  regarding  and  discrimination  against  the  affected  HCW. 
Such  a  role  would  demonstrate  to  other  infected  HCWs  the  benefit  of  going 
before  the  Panel. 

The  Panel  will  develop  a  plan  for  periodically  monitoring  the  HCWs  who 
have  come  before  it.  An  individualized  monitoring  plan  will  be 
recommended  by  the  Panel  as  part  of  its  deliberations  and  may  include 
reports  by  the  HCW,  the  HCW's  personal  physician,  the  HCW's 
employer/affiliated  institution  and/or  DPH  staff.  Such  a  plan  will  include 
protection  of  the  HCW's  confidentiality.  The  Panel  may  wish  to  revisit  its 
recommendations  as  the  conditions  surrounding  the  case  change. 

If  the  panel  determines  that  a  health  care  worker  is  non-compliant 
with  the  recommendations  and  that  his/her  continued  practice  poses  a 
significant  risk  to  patients,  the  panel  will  notify  the  appropriate  Board  of 
Registration. 
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5.    Role  of  Local  Institutions. 

Health  care  facilities/agencies  should  establish,  as  needed,  an 
institution-based  committee  which  have  the  following  responsibilities:  1) 
to  develop  policies  and  procedures  regarding  the  HIV-positive  HCW,  2)  to 
advise  HIV-positive  HCWs  who  voluntarily  come  forward  of  their  rights 
and  duties  with  regard  to  this  issue,  3)  to  educate  the  facilities 
employees  with  regard  to  the  resources  available  through  the  DPH 
designated  staff  and  Expert  Panel,  4)  to  ensure  compliance  of  employed  or 
affiliated  HCW  with  practice  limitations  recommended  by  the  state  panel 
and  5)  to  develop  in-house  support  systems  for  the  HCW  at  risk  for  HIV 
infection  and/or  the  HIV+  health  care  worker.  Such  committees  may  also 
assume  responsibilities  for  reviewing  infection  control  procedures,  for 
promoting  familiarity  and  compliance  with  the  new  OSHA  regulations  and 
for  recommending  methods  of  strengthening  infection  control  procedures, 
(if  no  other  facility-based  committee  has  already  done  so). 

The  Department  of  Public  Health  will  provide  technical  assistance  and 
training  to  health  care  facilities  establishing  such  committees. 
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SECTION  V~APPENDIX 


A.  Current  Mechanisms  to  Ensure  Appropriate  Infection  Control 
Procedures  Infection  control  policies  and  procedures,  inclusive  of 
universal  blood  and  body  fluid  precautions,  are  standards  of  practice  in  all 
health  care  facilities.  A  number  of  governmental  agencies  and  non- 
governmental accrediting  organizations  and  professional  societies 
regulate  and  promote  infection  control.  While  regulatory  and  certification 
oversight  of  health  care  organizations  is  substantial,  small  practice  sites 
and  independent  providers  receive  less  oversight  than  large  facilities. 
Nonetheless  there  exist  a  number  of  agencies  which  set  the  standards  for 
infection  control  and  have  enforcement  power  over  health  care  providers 
to  mandate  recommended  infection  control  policies  and  procedures.  In 
addition,  courts  have  come  to  accept  infection  control  policies  and 
procedures  recommended  by  the  federal  Centers  for  Disease  Control  as  the 
standard  of  care  in  health  care  facilities  and  to  hold  hospitals  and 
practitioners  to  the  letter  of  their  approved  institutional  infection 
control  programs. 

The  CDC  has  issued  a  number  of  guidelines  for  the  prevention  of 
nosocomial  (or  that  occurring  within  a  hospital)  infection  and  the 
protection  of  patients  and  health  care  workers.  These  guidelines  are 
generally  considered  the  standard  of  care  in  the  United  States  and  health 
care  facilities  are  usually  held  to  these  standards  by  regulatory  and 
certifying  agencies  and  courts  unless  an  adequate  case  is  made  for 
deviation  from  published  recommendations.  Universal  blood  and  body  fluid 
precautions  are  a  basic  element  of  CDC  recommendations. 

The  Joint  Commission  on  the  Accreditation  of  Healthcare  Organizations 
(JCAHO)  is  a  non-governmental,  non-profit  agency  which  accredits 
hospitals  and  other  health  care  facilities.  JCAHO  accreditation  is  usually 
considered  the  definitive  credential  of  hospitals  and  other  health  care 
organizations  and  is  a  prerequisite  for  participation  in  a  number  of 
programs,  including  most  third  party  reimbursement  programs.  JCAHO 
inspects  and  re-accredits  institutions  on  a  regular  basis.  It  mandates  a 
written,  institution-wide  infection  control  policy  and  procedures,  an 
infection  control  committee  responsible  to  the  medical  staff,  and  an 
orientation  program  for  staff.  The  standards  of  infection  control  are  a 
major  part  of  the  JCAHO  requirements. 

All  health  care  facilities  which  receive  federal  reimbursement  for 
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services  through  Medicare,  Medicaid  and  other  programs  are  held  to 
certain  infection  control  standards.  State  and  federal  inspectors  survey 
facilities  for  compliance  and  investigate  complaints.  The  federal  Health 
Resources  and  Services  Administration  promulgates  minimum 
reduirements  for  health  care  facilities  which  must  be  met  in  order  to  be 
eligible  for  federal  assistance.  The  Division  of  Health  Care  Quality  of  the 
Massachusetts  Department  of  Public  Health  licenses  health  care  facilities 
to  operate  and  acts  as  the  inspecting  agency  for  federal  and  state  health 
care  funding  programs.  Failure  to  meet  standards  can  result  in  loss  of 
license  and  funding. 

The  federal  Occupational  Safety  and  Health  Administration  (05HA),  as 
noted,  has  promulgated  regulations  which  require  health  care  facilities 
and  any  other  work  settings  in  which  exposure  to  blood  and  body  fluids  is 
a  potential  risk  to  comply  with  universal  blood  and  body  precautions.  Each 
employer  must  have  in  place  an  "exposure  control  plan",  engineering  and 
work  practice  controls,  supply  of  personal  protective  equipment,  free 
provision  of  hepatitis  B  vaccine,  strict  record-keeping  and  a  documented 
orientation  and  on-going  employee  training  program.  Under  the  duty 
clause,  these  draft  regulations  were  aggressively  enforced  with  fines  of 
up  to  $70,000  per  individual  deficiency.  Plans  have  been  announced  to 
continue  to  expand  aggressive  enforcement.  As  noted,  this  has  the  effect 
of  mandating  universal  precautions  with  the  force  of  federal  law. 

The  Board  of  Registration  in  Medicine  and  the  Division  of  Registration 
of  the  Executive  Office  of  Consumer  Affairs  and  Business  Regulation 
license  health  care  professionals  in  many  professions.  Each  Board  has 
regulatory  authority  over  the  professionals  it  licenses  Each  Board 
mandates  certain  standards  of  performance  and  is  authorized  to 
investigate  complaints  against  licensees,  including  those  related  to 
Infection  control  practices  and  negligent  behavior. 

Further,  professional  societies  promote  infection  control  practice'  in 
their  codes  of  behavior.  The  American  Medical  Association,  the 
Massachusetts  Medical  Society,  the  American  Dental  Association,  the 
Massachusetts  Dental  Society,  the  American  Nursing  Association,  the 
Massachusetts  Nurses  Association,  and  many  other  health  care 
professional  societies  include  aspects  of  infection  control  in  their 
standards  of  professional  behavior  .  Specialty  societies,  such  as  the 
Academy  of  General  Dentistry,  the  American  Academy  of  Pediatrics,  the 
American  Association  of  Critical   Care  Nurses,   the  Association  of 
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Operating  Room  Nurses,  the  College  of  American  Pathologists,  and  others 
have  established,  published  protocols  for  infection  control.  These 
protocols  are  used  to  assist  in  the  development  of  individual  and 
institutional  policies  and  procedures.  All  of  these  organizations  work 
with  the  CDC  and  other  governmental  agencies  in  the  development  of 
standards.  Members  of  these  organizations  are  pledged  to  compliance 
with  the  accepted  standards  and  may  be  held  accountable  to  their 
organizations  or  to  the  courts  in  cases  of  legal  action. 

The  American  Hospital  Association  and  the  Massachusetts  Hospital 
Association  publish  guidelines  for  hospitals  and  present  trainings  on 
aspects  of  infection  control.  The  national  Association  of  Practitioners  in 
Infection  Control  and  the  Society  for  Hospital  Epidemiology  of  America 
are  organizations  of  infection  control  specialists  which  are  very 
influential  in  the  development  and  implementation  of  infection  control 
policies  and  procedures. 

As  can  be  seen,  a  number  of  governmental  and  non-governmental 
agencies  and  organizations  operate  in  the  arena  of  infection  control. 
Several  governmental  agencies  have  the  power  to  mandate  standards  and 
enforce  them  with  fines  and  other  actions,  including  loss  of  license  to 
operate.  Accrediting  agencies  for  institutions  and  individuals  have  the 
power  to  withhold  accreditation,  investigate  complaints  and  revol<e 
licenses.  Professional  and  specialty  societies  are  influential  in 
promoting  standards  and  obtaining  compliance.  Thus,  there  is  no  shortage 
of  agencies  to  develop,  promote  and  enforce  infection  control  standards. 
There  is  a  need,  however,  to  assure  that  individual  practitioners  and 
patients  are  aware  of  the  standards  and  agencies  are  applying  the 
recommended  policies  and  procedures  in  an  effective  manner.  The 
recommendations  of  the  Bloodborne  Disease  Advisory  Committee  seel<  not 
to  recreate  the  functions  of  existing  agencies,  but  rather  to  assist  and 
encourage  them  in  their  activities  and  assure  that  both  the  public  and 
health  care  providers  are  fully  informed  of  the  elements  of  infection 
control  and  of  the  agencies  and  efforts  that  are  in  place. 
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